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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 8

THE DIYISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

1958

Registration District No.

7

ey

' sruﬁ&%ﬁgg “““““““““““
Primary Ra_gism'-nion District N°----—/(-0-CZ.1=,_..- Registrar's N°'~—5880~--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If insti

tution: ‘Residence before

a COUNTY Jackson o STATE Migssourdi > “NWJackson *™**"
b. CgY ()f outside coporate limits, give TOWNSHIP only) lnside Limits c. CBTRY inside Limits
100N Kansas City |[Ye:[(ENe[] B“"‘{'Tow Kansas City Yes[ ] Ne[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. SB%EEEES {If ourside, give location) Reside on Farm
P Al
R General #2 35 yrse 2905 Forest Yes (] Mo [
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . . OoFP
Cora Bell Eskridge DEATH Dec. 10, 1957
5. S‘EX & COLOR OR RACE| 7. H:ARRIEDDHEVER MQERIED - DATE OF BIRTH 9. AEE (l_n';;:u ::-:::'I‘D.E?é::iﬂ lr‘::DER u :RS- .
Female Negm wipowee[] - -DIVORCED May 12, 1891 BE' ﬁa. |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 3 1. BIRTHPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY?
dging most of warking Hie, wvan if retired) IgDUSTR\' b
eamstress 1f emploved Chamois, Missouri 1184

130, FATHER'S NAME

Westley Eskridge

*113b. MOTHER'S MAIDEN NAME

Katherine She

15. WAS DECEASED

{Yes, narrbutm-n);

EYER IN U, 5. ARMED FORCES?
(¥ yos, give wor or dates of service)

t6. SO

gt R

CIAL SECURITY NO.

Mary Jane Hamilton, sister

17. INFORMANT Address

14, NAME OF HUSBA.ND OR WIFE

r

1608 E. 19th

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18, CAUSE OF DEATH {Enter only one cause per line fot-(u), {b), and (c).)
Cerebral vascular accident.

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specify)

: 12a1limE7 14

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Bentin

ADDRESS

(i

Y

0

Conditions, If eny, DUE TO (b}
which gave riss to }
above cevie (g},
tating tha under-
z l‘y:ngngcm-n Ia::. DUE T0 {c} 33’ *
= PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH bur net reloted to the terminal élsecse condition glven in PART | (a} 19. WAS AUTOPSY
h ' PERFORMED? - .
b Yes[] ‘NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
Wk
v 0 O [
S| 20c. TIMEOF .Hour Month, Doy, Year
o INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., in or abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oftice bldg., etc.} .
WORK AT WORK -
21. | attended tha deceased from _/ 312 9 57 12"10-57 and last Suwt alive on 12 10-57
Death occurred ot m on the date stated above; and to the best of my I:mwiodgo, from the causes stated.
22a. Sl Degres or title) D 77b. ADDRESS 22¢. QATE SIGNED
/‘ i;% 600 East 22nd Street . = [12-13-57
‘ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23& LOCATION {City, town, or county) (Store)

=L

25. DATE RECD. BY LOCAL REG.

‘2 f I 5T

3 Embalaies’s &

an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 0T BY wccovvivvnriiniiieivi e erereemrreareserenreseras anettaasararesierertatraeraer .» Student Embalmer No. .................
working under my personal supervision, :
-
SEUAENt -eecrrererereerrerrersimeresnreresessones RS . Signed .. :ﬂ ..... /‘“«-%‘t/ o & ........ g e,
Signature of Student Embalmer
'23.1:5 - ST ~: ~.  Licensed Embalmer No..... %_ﬂ
- - p.o. Ad&ress......../ofﬁ.!f 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. _ ¥

If this body is not embalmed, fact should be so stated above.



